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Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the dmholﬁ or on behalf othls committee in m@“/wwh the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: V\\, A /Lr\d (Treasurer's signature) Donte: [ t / Lgl 2. |

FOR CANDIDATE FILINGS ONLY: Afﬁdavnt of Candidate: (check 1 box only)
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1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
F activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. Thave not received any contributions,
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Candidate without Committee
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SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. In addition, the
on and employer must be reported for all persons who coniribute 8200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, prin

t and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on each page.)
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Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)
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*If you have itemized receipts of $50 and under, include them in line 9. Linc 10 should include only those receipts not itemized above.
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(A "Schedule B: Expenditures" attachment is available to complete, pr

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures $50 and under may be added together,

Jrom committee records, and reported on line 13.

report all expenditures. Please include your committee name and a page number on each page.)

int and attach to this report, if additional pages are required to

Date Paid

To Whom Paid
(alphabetical listing)
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Purpose of Expenditure
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* If you have itemized expenditures of $50 and under,

above,

Enter on page 1, line 4 =
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Line 13: Total Expenditures $50 and under* (not listed above)
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Helcome to Dﬁhkin‘ Donuts
Store #304516
1 Enon St Beverly
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Drive-Thru «
Order: 958 W*”e s

Register:5 Tran Seq No: 4697958
Cashier:JAQUAN D,
bR SAL Fngax
MW/ER Cara Antivate 10.00
J0/BR Card “slivate 10,00
< DD/BR Card activate 16.00
1 BB/BR Card Activate 10.00
bBD/BR Card Antivale 10.00
I DR/OR Card Activale 10.00
Sub. Total: $69.00
Tax: $0.00
Total: $60.00
Discount Total: $0.00
Change $0.00
Yisa: $60.00
VISA

Card Num kR bRk 44538
Termina] ;5
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COMMITTEE TO ELECT KATHLEEN FELDMAN
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